FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Posooot 1cee o Secretary of State
1. Entity Name 05-06-2005 90093 025 ***150.00
SYNERGY MEDIA, INC.
™
- T S e,
Principal Place of Businass . Mailing Address ~
1523 SW 189 AVENUE 1523 SW 189 AVENUE
PEMBROXE PINES FL 33029 PEMBROKE PINES FL 33029
I |
2. Principal Place of Business 3. Mailing Address { “
Suile, ApL #, olc. Suite, Apl. #, elc, 15t MOORE CR2E034 {10/04)
City & State City & Stale 4. FEI Number Applied For
03-0487167 Not Apphcabie
2o County s Counvry 5. Cerificate of Staws Desied [ ﬁ';ﬁﬁm“"
§. Name and Address of Current Regietered Agent 7. Name and Address of New Registsrod Agent
Name ’
) I:Eggéﬁ?gg icENUEW ‘ Steet Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33029
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saratas, vpad & prnted neme of agend and hila ik (NOTE RAegamieisd AQEr $:ONk1u!e 1equoed whan rerstanng) DATE
m '
FILE Now!l! FEE IS 31_.'_’9.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Foa Will Be 3550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detenn ine {Ochange ] Addition
NAME PEREZ, OSCARF NAME
STREE) ADDRESS | 1523 SW 188TH AVE STREETADORESS
onr-si-ap  [PEMBROKE PINES FL 33029 ory-SI-20
TnE [ Detzte T O Change  {_] Addibion
NAME NAME
STREET ADORESS SIREE] ADDRESS
Qr-s1-27 QIY-Si-2p .
HILE O petole JINE Ochange [ Addition
NAME NAME
STREET ADOAESS SIREET ADDRESS
[ VO 5 , . - Y-St 2 — -
e . 7 Dette TILE O change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-81-DP Ciy-S1- 29
e 3 Detete HiLE Jchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CAY-53. 0P oiy-Si-p
THLE O Detets ILE [JChange [ Addltion
NAME MAwE
STREET ADORESS SIREE] ADORESS
CHY-ST-2P AN
12. | heretsy certily that the information supplied with this fiking does not qualify for the ion stated in Saction 119.07(3Xi), Florida Statutes. | further cartily tha tha infemation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoc! as it made under oath; that | am an officer or director
ot the corporation oOr the recever of iusies empowered to execute this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address owarad,

SONATURE: e g/hg/0s” 5V KV 252

I



